U.S. Department of Labor . o FORM LM_30 Form approved

Office of Labor-Management

Weshiugion B8 20210 LABOR ORGANIZATION OFFICER AND R
EMPLOYEE REPORT Expires 11-30-20086

This report is mandatory under P.L. 88-257, as amended. Failure to comply may rasultin criminal prosecution, fines, or civil panalties as provided by 29 U.S.C 439 or 440.

For Official Use Only

lI_REI-'\D THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THiS REPORT.

Cffice of Managemant

1. F|FeNumber u- /éﬂ” 2. Fiscal Year Covered From:
{11/ 111,/ 1200a] Through: 12|/ 131} /| 2004
3. Name and address of person filing. 4. Nama, file number, and address of labor organization.
i i 1

Name |paward ”JllPeteraf || Name |1BEW Local 1253

Labor Organization File Number gog/j L—f) 7
P.O. Box, Bldg., Room No., if any I ' i P.O. Box, Building and Room Number, If any[
Street |355 Richardson Road || Steetjas mauscrial prive

o ! . ] . -
Oty |orrington _ il city !Augusta
. i i -

State |Maine | 2IP Code + 4 |04424 || state |maine _ | 2PCode+4 |0a330

5. Position in labor organization.

|Examining Board Member

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(exaept as speaified in the exslusions set forth in the Instrustions):

A. Held an interast in, engaged In transactions (including loans) with, or derived income or othar economic benefit of
monetary valus from an employer whose employees your organization represents or is actively seeking to represent.

6. Nare and address of Employer (including trads name, if any}. 7.a. Nature of Interest, Transaction, or Income.
Name o L

Trade Name, if any:i ) r l
i

P.0. Box, Bldg., Room No., if any | ' ' " |

7.b. Amount.
Street | ' ’ [
City | _ i
State ' ZIP Code + 4 | o
Signature

16. Signature and verification. The undersigned declares, under penalty of Parjury and other applicable penalties of the law, that all of the information
submitted in this repont {including the information contained in any accompanying decuments), has been examined by the signatory and is, to the best of the
undarsigned's knowledge and belief, true, correct and complete. (See the section on penalties in the instructions.)

Signed // L/[L L/L q ///:f LLL/ ’/[’ On [08/12/2005! E(zo'?) B25-3542
7

- Date Telephone Number

i
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Name of Parson Filing Ec‘lward Peteraf

File Number U-

B, Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantfal part of which consists of buying from, selling or feasing to, or otherwise dealing with the business
of an employer whose employess your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying frem or selling or leasing directly or indirectly to, or ctharwise
dealing with your lahor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name !Augusta Electrical JATC
Trade Name, if any: !

P.C. Box, Bldg., Room No., if any

Street J44 Industrial Drive
City [Augusta

Slate |Maine | ZiP Code + 4 {04330

| L

9. Business deals with:

§><‘ a. Labor Organization

J } b. Trust

{ | ¢. Employer

10. If 9.b. or 9.c. is checked give frust or employer's name.

Name

Trada Name, if any:

P.C. Box, Bidg., Room No,, if any ‘,
Streeti

ciy |

State | | ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing. [

12.a. Nature of interest held or income recsived.

Wages as an Electrical Instructor for the Joint
Apprenticeship and Training Committee

12.b. Amount. !

$6,654]

C. Received from any employer {other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and addrass of Employer or Labor Relations Consultant
(Inciuding trade name, if any).

Name |
Trade Name, if any: ’
P.O. Box, Bidg., Room No., if any j

Street l .

State | | ZiP Code + 4 |

14.a. Nature of payment.

}

13.b. Is the Business an Employer i or Gonsultant ‘ |

14,b. Amount of payment. [
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Name of Person Flling paward Peteraf

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived incoma or economic banefit with monetary value frorn a business (1) a substantial part of which consists of buying from, seliing
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which conslsts of buying from or selfing or leasing directly or indirectly to, or otherwise daaling with your tabor organization or with a trust in which

Trade Name, if any: |

P.C. Box, Bldg., Room No., if any !
S""E’ti44 Industrial Drive

. [
City |augusta

State |Maine

8. Name and address of Business (including frade name, if any).

Name |augusta Electrical JATC

ZIP Code + 4

9. Business deals with:

le a. Labor Crganization

\ b. Trust

‘f [ ¢. Employer

04330 |

Name J

Trads Names, if any:i
F.O. Box, Bldg., Room No,, if any |

Street|
cw{

State |

10. If 9.b. or 9.c. is checked give frust or employer's name.

ZIP Coda + 4

11.a. Nature of such dealing.

i | 11.b. Approximate dollar value of such dealing.

J—

12.a. Nature of interest held or income received.

an Instructor.

Reimbursement of expenses incurred from training as

12.b. Amount.

%300
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